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1.

A

FLACE OF DEATH:

(a) County...
(b} City or town..............

{c) Name of hospla

Pulaski
ort- Leonard. Ho

IT guiside nh.y or town limjts, writa "R HAI
or institution:

Station HosDitaJ. Cand

Hispourd-
o, T\

(d) Length of stay:

In this community
years, months or days)

{IT notin houpital or institulion, write street mu%m- r location}
In hospital or institution, ays

Specily whether
28 days (Spocify whetho

2. USUAL HRESIDENCE OF DECEASED:

@ swe.Mississippi . @ coumy.. . Les 7 "/4 7
{(3 City or town........ Tupelo -
(M outslds clty or town limit, wite "RTJRAL") ;
M) Sereet No.... Houte #A, Box M oo E -y
(Irrural, give locution)
(¢} Citizen of foreign coumry?..........N.O {Yes or Noj)

o

If yes, name country.
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MOT

16,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

17.

13.
14,

15,

(a)
)]
(a)

10. Usual occupation...® SO ld ie I -U .S Al‘my -_3’&62766?__

1,89 FRINT ELTON SAMPSON (Pvt). -
FULL NAME . : 20. DATE OF DEATH: Month.. M2Y day..... k3
3. (d) If veteran, 3. (f) Social Security sear 19 43 hour. 7 miﬂute....S...O......... AnM
isillidisk No, i 21. I hereby certify thai I attended the deceased from
9 5. Color ar 6. (9) Single, widowed, married. May 12 wh3 o MaY. A3 wh3.
4 Sex.Male race. Colore \ d:vnrce@i-ngle.. that T last saw h im alive on May 13 14‘.3__;
6. (b) Name of husband or wife 6. (c) Age of husband or wife if || 20d that death cccurred on the date and hour stated above. Duration
. N . L3 L] ural
alive. .. _years || Immediate cause of death ( 1) Meningococcicemia
7. Birth date of deceased... JULY 2, 192l [(Waterhonse-Friderichsen $indrome)
{Manib) {Da) (e |(2) Meningitis, meningococcic (3) _Adrenal
8. AGE: Years Months Daya If less than one day mcorticalhemorrha.g.e;bilﬂj}eraln A
18 9 18 hr. min ]
- Due to
J 9. Binhplace.. UpeLQ Mississippi / /
J . {City, town. or cosnty) (Stats or fureign colatry) “,
Other conditions.

([nclude pregonancy within 3 montks of death) A =4

(Barial, cremation, of removal)

Tupelo, Miss,

Place: burial or cremation

Signature of funeral director. Null & Son Meral mom%{mle at WOrk?. e

e 008 West B,t,h St. Rolla Mo.,
w’““'\ i3 ’7‘»‘3!{& GLM

{Date received local registrar)

(8) Date them%xlh}llg B (},-9)4 1)

11. Industry or business... 2G4 33rd. Bn ERTC . PHYSICIAN
Maiofr ﬁndu':;u: PR
1onA.
e RULS . Sampson . opera Underline
Birthplace > UnKnown Unknomm & || - the cause to
= {Cliy. wown, or county) (State or foreigo country) of autopsy........Aa...above should be
Maiden name ... I]inam fmfgﬂtﬁ ;ta-
Birthplace. Unknown Unknown q{; 22, 1f death was due to external causes, 1l in the following:
a (City, towi, or county) {Stata or forelgn country) o )
Informant...._ U _S.. .Arﬂly RQQQrd.S {a) Accident, suiclde, or homiclde (apecify, "
Address .».LgonarMIoo.d,_Jm (6) Date of occurrence......
Removal (c) Where did injury occur?. P -

(Clay or towa) {Connty)
{d) Did injury occur in or about home, on farm in tndustrial place. in public place?

(5 ify Lype of place)
o (e) Means of injury
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23, S:gnaturem ”f

Address. QQMMM D_ate-‘ '{ "7‘3
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Pulaski County Health Officer e _ o
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. ' X L
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by....
Fa N aE ] . e b
Registered Apprentice No....... . ,

¢ H
IR IR . . — - Licensed Embalmel
" "P. 0. Address... AN\
(Failure to comply with

’ —...-(g'.lfa.
Note: The abive MUST BE SIGNFD BY THE LICENSED F\[BALT\IFR in his OWV HANDWRITING.

the above constitutes- grounds for revocation of license.)
If this body is not.embalmed, fact should he.so stated above I i




